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COME JOIN USON F@’@ FOUNTAIN HILLS PARKS AND RECREATION
THANKSGIVING MORNING FOR THE J 5K RUN AND FITNESS WALK
17th ANNUAL TURKEY TROT! o
z23 2323
1 E 2523
2z T3
ms 2 5009d
ENJOY § 22 >z g
A HEALTHY FITNESS ACTIVITY WITH FAMILY N = NTE
AND FRIENDS BEFORE THE FEAST. Sz NSZEZ
=X © ==
2. o r
w g |—
S g3@

AFTER THE RUN
STAY AND WATCH THE ANNUAL
FOUNTAIN HILLS
THANKSGIVING DAY PARADE!
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Taste the Difference!

DISCOVER MOBILITY
GOLF CARS. INC The Fountain Hills

GOLF CARTS, NEV’S,SCOOTERS
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FOR MORE INFORMATION CALL
(480) 816-5151
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NOVEMBER 22,2007

FOUNTAIN HILLS PARKS AND RECREATION

START
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6:00 AM

7:30 AM

9:00 AM
Chamber of Commerce
Thanksgiving Day Parade

START AND FINISH IN THE
LIBRARY/MUSEUM PARKING LOT

Check in at the Community
Center/ On-Site Registration

5K Run and Fitness Walk begins

REGISTRATION

REGISTRATIONS ACCEPTED at Fountain Hills Parks

and Recreation, 16705 E. Avenue of the Fountains

SAVE TIME AND REGISTER ONLINE
at www.fh.az.gov/recreation.

REGISTRATION FEES 516 for Adults & Teens or
$10 for 12 & Under per participant for the 5K Run and $8
per participant for the Fitness Walk

LATE FEES $20.00 for the 5K Run, $10.00 for the Fitness Walk
or Wheelchair Stroll on day of race

EACH PARTICIPANT WHO PRE-REGISTERS
BEFORE FRIDAY, NOVEMBER 16 WILL RECEIVE A
COMMEMORATIVE TURKEY TROT T-SHIRT!!!

All others will receive T-shirts on a first-come-first-serve basis.
Participants that register on-site are NOT guaranteed a T-shirt.

AGE DIVisioNs

12 and Under /13-19/20-29/30-39/ 40-49/50-59/ 60-69 /
70-79 /80 and over

AWARDS

ALL PARTICIPANTS IN THE 5K RUN (Each Division)
15T, 2ND, AND 3RD PLACE WINNERS WILL RECEIVE
Official TURKEY TROT trophy, plaque or medal.

FITNESS WALK

Participants will receive Turkey Trot ribbons.

FOR THE SAFETY OF ALL PARTICIPANTS
PLEASE LEAVE YOUR DOGS AT HOME

REGISTER TODAY FOR THE TURKEY TROT!

DOB
Run / Walk / Wheelchair

2. Name

DOB
Run / Walk / Wheelchair

1. Name

Male / Female

Male / Female

DOB
Run / Walk / Wheelchair

4. Name

DOB
Run / Walk / Wheelchair

3. Name

Male / Female

Male / Female

Zip

State

City

Address

Amount Enclosed

Work Phone

Home Phone

In consideration of your accepting this entry, the undersigned to be legally bound hereby, by myself, my heirs, my executors and administrators, waive and release any and all rights for damages | may have against the Town of

Fountain Hills, the parks and Recreation Department, or any individuals associated with the Fountain Hills Thanksgiving Turkey Trot, their representatives, successors and assignees for any and all injuries suffered by me in said

event, | certify that | am in good physical condition and am capable of running the distance.

For Office Use Only

Date Received

Cash / Credit / Check #

Amount $

Initials

Signature (Parent or Guardian if under 18)

Pre-register at

Mail or deliver to: Fountain Hills Parks and Recreation Department

16705 E. Avenue of the Fountains Fountain Hills, AZ 85268 For information, call 480-816-5151

Please make checks payable to Town of Fountain Hills



